2010 ELECTION CYCLE P Delbert Hosemann

SECRETARY OF STATE

Name of Committee Qm‘g ’ P:Lw o ke

itress Lo Drawar (09T, Hattrdrbocy a5 STE L oS BVISION
o) T | | secheTARY OF STATE
Telephond 01/ 23579 Fax 1YL b - < TATE DITAEP
Treasurer ! rMLo-f“'( Toys0 Email & m—;MbL@- ar1eho/San t’_'.rﬂa.l"l_
L4 &M
D Check here if above is different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2090) ... ccveee e Mandatoty
~ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 105 1) IO Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 1111 1) PSR SL Mandatory
J{_ October 10, 2009 Periodic Report {July 1, 2010, through September 30, 14y (1) JUV SRR ....Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, b1 | +) ORISR oo Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)... ... ‘Runoff Candidates
January 10, 2011 perlodic Report (October 1, 2010, through December 31, 2010}.......- vonrerMandatory

Termination Report (Candidate will no longer accept contributians or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligatian) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a repont indicating “0" (Zero) for tota} amount of reported contributions and expenditures during this period.

{2y Untila Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. §23-15-807 (b) ity and (i}

{3y The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falis on a weekend ora holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Itemized + Non-itemized = This Period year.To-Date
Total amount of contributions $ }"{‘f ?tir?if s 2 th rcrq .q9 % 2 L(l ???, g ?
Total amount of disbursements $ 1}1}?1 q-sl $ 23 267.97 5 23 3F797
- | - #

Total amount of cash on hand $ /1,60%% e
¥

’/_/_//’/ I———
SEND TO: 1. Candidates Jor Stalewide, State glsirict, nti-county and all feginlathe oifices shouid refurm form (o Tecretary of State, Slections Divizion, P. 0. Bax 136,

| certify that | have examined this report and to the best of my knowledge and befief it is true accurate, and complete.
/ i // v

Signature of Director or Treasurer Date
Authaority: Refer to Miss. Code Ann. §23-1 5-801 (1972) el seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-1 5.811 and 813 {1972).

Jackson,

MS 39205 or fax to 801-359-1499 or 601-576-2813.

2. Candidates for countywide and county district offices should return forms to thelr county Clrcuit Clerk. 1 ! TERE B

Le————sr————

s0S 0118

T




Name of Candidate or Committee id N AP o
Reporting period Toly + 2010 through _&;M!L.zﬂ.ﬁ /0
“A. Source: Eﬂfﬂu{ﬁhﬂﬂ oPAC O Individual O Loan Date ] Amount of each
receipt
34 Other (please specify) ovod dooe Ao /:'04 & . (Mo., Day, Year) this period
Full npme’ - [
M~
L& Lo ualot Hite 7 127148 |" Xoo. o9
Mailing Address - - | / ] 5
Ave~rve et —
City, State, ZipC / ’ s
Colemben _, ME Phad=1 I —
Hame of Employer (Required) ' ’ | u' $
L ek <y a__?f P i e i
Occupation {Reqguired) Aggregate $
ay year—to-date X od. 39
B Source: 0 Corporation O PAC O Individual O Loan e Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this period
Fulpname . . ,?r | l-*'?.r ,J'O
(- u/. 4--"‘4‘0«4 ‘AOM‘Q.’ M —— — X 9Q . a0
Mailing Address ) r " ¢
o Saxr /767 esEseshess
City, State, Zip Code j | %
Freslare L 2qdo3 i
of Employer {Requiréd) ' f $
ere g W a-fro AprAsrm ey — "
Decupation {Required) Aggregate $§ —
; LY 4 4" pres oitohAe year—to-date X7 g
C. Source: ggorporﬁﬁm nPAC O individuai () Loan = Amount of each
ate X
0 Other (please specify) {Mo., Day, Year) th::c:;rizd
Full name $
~7 velKar dvo-ﬂo...-.rp.i A4 ZIxZIL2 o0, 09
Matling fddress " I ) )
2 Box ¥32b e — -
Clty, State, Zip Code $
Lowrel AS IFT¥¥/ —
Hama of Empluyar IRn-quirod] g
Tv elas Byefo-rac, - | il
Occil Eon Raquimdl Aggregate $
g yoar—to-date Xo4-2?
D. Sourcs: f]l:nrpurahnn T PAC W Individual O Loan Dat Amount of each
ate :
receipt
A Other (please specify) (Mo., Day, Year) this :.:ﬂ._-,d
Full name J/] 010 -
1l o () Towes Afferwey ad Lo F110119 |% 1 80.07%
Mailing Address | |
¥¥9 as M Vid _ b= $
City ‘j tate, ZI f ;
L L ¥
Name of Employer 1Ftnqulred: ;
fel = P e, L ad Loy S =
Occupation {Required) Aggregate $ ‘
AAtfacrey year-to-date {99 ~

I ———
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Cg,w-;#eef‘v‘a £/ Page __;_)_/_—Df___ki_—-
Name of Candidate or Committee P Ry a1
Reporting period Tl 1, AOLS — “""!Jgh M 2479
B Source: U Corporation OPAC Mindividual T Loan Date Amount of oach
receipt
O Other (please 5penim_____________,_____._.—-—-—-—' (Mo., DaY, Year) this period
Full nama $
Malling Address $
g £ 5 === e Y
GCity, State, zw Code ! ' %
oagrat  C1E 29 ¥L! s —
Name of Employer {(Required) | | $
b mep bF —! 1=
Decupation (Required) Aggregata $
~s year—to-date Js 4. H
B. Source: U Corporation O PAC \x Individual O Loan Oate Amount of each
receipt
0 Other (please specify) (Mo-, Day, Year) this pe':lod
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9
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“Oecupation (Required) Aggregate $
year—to-date £7909 W

C. Source: 0 Corporation Ul PAC

ngividual %l
0 Other {please specify) :

amount of each
receipt
this period

Date
{Mo., Day, Year)

Full pame
o~ - ée_g,_-ﬂ

i
.E—V."_q‘..—'r_fg \ﬁ; b'qqﬂ.dﬂ'

Mailing Address

$
Exbe ad ~y ry Ste 39 .—-*._J__-‘
City, State, Zip Code ’ ’ 5 o
/‘i‘%——-ﬁ"r"-"‘f"‘ﬁ, M S 3Ffe et
Name of Employer (Req ired) 3 ——
e A L0 wey AF oW Y U
Occupation {Required) Aggregate 5
I&'ﬁ‘" revenf year—to-date [ anyeV v
D. Source: ‘ﬁ&orp’oration TPAC O Individual D Loan - ‘Amount of each
a
recel
O Other (please specify) (Mo., Day, Year) this peﬁnd
Full name 1 e
i i Yiabige |5 xo. 3°F
Mailing fidress
Ga ! of Y B $
City, State, lipc&mﬁ : =]
Name of Empioyer {Required)
@ 3 /p 11- . __—! _._’ - $
Qccupation (Requlred} Aggregate $  ~
f L o = ey year-to-date AT OV

e
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G#‘r*‘-.‘.‘ 41 ﬂ'"/e‘-,* Page ____————'Of____%a————'
Name of Candidate of Committee W a-w o a
Reporting period_Tuke ! . 2812 — through Segfand < 30, 279
A Source: Y Corporation GPAC O Individual DLoan Oate Amount of each
{Mo., Day, Year) receipt
O Other (please sp-anlfﬂ_________________._.—-—-—-—-' ) * this peried
Full namo $

frtligan dE olegl _Zi2dira 9.0

Mailing Address S
- _’ I e .

Fa ‘(pu e i o
City, State, Zip Code ] | -1
_ﬁ*fvcr‘urg_ﬂf 3PY a 2 e
Nama of Employer {Required) ) . I | [

ol 7A et |
Occupatlon (Required) Agaregate & .~
_&ﬁbﬂ%‘: year—to-date A79- 3 \J
B. Source: DOCo ration O PAC Klndividual 0 Loan Cilé Amount of each
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o Other (please specify) (Mo., Day, Year) | ¢nis period
Full name > 3
E i/ e
r,' . ‘I_H fi i’___ 1 l—-‘ [« I -]
Malling Address f i s
G} L Gacty Ploce == = e
City, Stats, Zip Code 3
fE ; 2 Y B j—
[N 6 F e~ I | P 5 2 r'(":‘ » ——,
Hamae of Employer (Required) ~ $
= s‘ o —_—
Occupation (Required) ° Aggregate 5 |
A tAr S year-to-dale oy - 3%
C. Source: Cnmnraﬂn gPAC O individual 0 Loan o Amount of each
receipt
o Other (please ety LlEC (Mo., Day, Year) | ¢his period
Full name s —
2
JEEE: Mt e e L1230 X Q9-00V
Malling Ad / $
Gity, State, Zip Code i | $ —
fhodtres burs s 3778 =l
Name of Employer {Required} f f / 5
Ty . satthesd, LPrt _
Occupation (Required) ' Aggregate % L av
A raey year-to-date it ol~ 3
D. Source: yCorporation O PAC 0O Individual 0 Loan s Amount of each
Mo., D v e receipt
G Other (please specify) (Mo., Day, Year) | this period
Full name ; ¥ 12— ]
sfteve &MH:JL -—-“-—'—3”-—9- $ 7X9Q.00
Malling Address i | $
sYe ,5&9‘!.',_#% ydi e -
city, 5 Zip Codo | | $
adel . M S 3oy d i/ N [ -
Kama of Employer (Required) 3 | s
Sfewu rrede HALfoe | et e
Dccil  (Required) Aggregaie $
P?-F—F-N ~ @ year-to-date f{ﬁ LAV

e———

§504-05




Cy ot aa 2 FFE® s E/me st FPage "/ of
Name of Candidate or Committee __sJo-we =/ é [
Reporting period Fulz L 2are through Scplasber 3o 2079
A Source: 0 Corporation O PAC mndiﬂduai 0 Loan Date Amount of each
receipt
£ Other (please specify)_ (Mo., Day, Year) this period
Full name 5 .
e ool A. Tsvehsteme Fixdiea|® 470090
Mailing Address 5
Fo Bax 1876¥ I —
City, State, Zip Code / / $
gt trosborg MS 35¥sy e =
Hame of Employer (Required) o f | $
By ot N olsaA /4- et s
Occupation (Required) Aggregate -
A a5 year—to-date A wdmv
B. Source: O Corporation O PAC :,‘tlndiuidua! 0 Loan Date Amount of each
receipt
o 0 Other {please specify) (Mo., Day, Year) this pefiod
Full name $
_.(wv‘_i_ }A..:._t.rqf-vﬁ-— —ZI*E—}-'_& f ¢ . Q©
Maliing Address 3 —
g3y wi WL SE I ==
City, State, Zip Code / $
H I
+frorborg S 37 ¥/ e
Hame of Employer (Required) Ao / 3
Occupation (Reguired) Aggregate L
o year-to-date [ 0029
¢. Source: O Corporation 0O PAC ?\Individual 0 Loan okt Amount ?f each
00 Other (please specify) (Mo., Day, Year) thli-:?elll?i;d
Full name 5
Je£EF Eow Arb A Ez_r'_f_.ifjl__ (7S 9@
Malling Address s
ornell G é. I
City, State, Zip Code $
#...et-fn-ré'm M S FPfsr 11—
Name of Employer (Reduired) L $
T s £ oapentretF 1
Deccupation (Required) Aggregato s —
Hrores. / year-to-date fj:\,an
D. Source: sﬁorp'antlon 0 PAC O Individual D loan = Amount of each
receipt
L g Other (please specify) (Mo., Day, Year) this pt:ll')iod
Full name |
Vie . S i-’_/_f.{.ﬂ $ lowode e
Malll dress
N s oL atY Y
City, Stats, Zip Code i f s
MmME 3G+ i
Name of Employer ( [
e g Lepertt, Lrie ¥
Gecupation (Reguired) Aggregate 3 ,
year-to-date el AR
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G”H,,:#e o Efé"-_/ Page L of =L
Name of Candidate or Committee &
Reporting period_. Hlf ¢t , laso through @E&l’,}o;a
A Source: 01 Corporation O PAC ﬁwﬁdual 0 Loan Date Amount of each
(Mo., Day Year) receipt
0 Other (please swcﬁy}__________________._-—-—-— iz d this period
F
ST oihos F172102_|¥ 9.0
Malling Address . f I $
_f_-("l 7?—1.‘”-‘64 #J‘H\r -— —r
City, State, Zip Emln f $
__/1"t-++rr_#£ur-= A1-C JZ¥s / e =
Name of Employer (Required) g
A et
Occupation {Required) Aggregate 3
year—to-date [ LT
B. Source: O Corporation O PAC >@‘ individual O Loan Gate Amount of each
receipt
o Other (please specify) (Mo., Day, Year) | this period
Full name $
Cécc':c . ded.ﬁa o Z-‘f_"_‘?'f& /9, a0
Mailing Address . / | 5
/Y éro-«-oe sn.:;fau.. Crrele o I
City, State, Zip Code - | i $
/#‘&J#;a.bﬂvﬂ oS 379 3 S — s
Tame of Employer {Required) 7 ’ - ;[ $
%ﬂ;éwr«r CS s 1S /4 e
ﬂ::.up?n [Requirad) . ’ Aggregate
é y Sec o N o year-to-date [ o8-
o Source: 0 Corporation O PAC ﬁlndividual O Loan it Amount of each
1>}
receipt
0 Other (please specify) = (Mo., Day, Year) thiscpnrind
i e $ —
.i'ue-f{nd Hesg woe,/ F 12312 IO 90
Mailing Address o f | % N
29 fa~noct Lot et
iy, State, Zip Code f / $
%—""Hé‘l‘f‘vr‘r L < STy 2— = _
Name of Employer {Required) / ¢ / | 5
Gceupation (Required) Aggregate $ REOE sl

year—to-date

D. Source: O Corporation [l PAC glndividuat O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nama ;z
E-U?f_.:!ﬂ 2. Conr 0K wet 13123 |% /N2: 92
Malling Address | i $
Tl 7 el ST /C—sﬂ( e
City, State, Zip Code ' / | s
v Ie Ar3 A FZY s —
Name of Employer (Required) r !
Occupation {Required) Aggregate
year—to-date (Od~ng |
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A4 Evecd Page c; of 2.0

POV
Name of Candidate or Commitiea EE;,., ol ég—,w

Reporting period ,1,,,_»1’,1 [, 29¢9 through

W By0
ITEMIZED RECEIPTS

7 Source: 0 Corporation O PAC /l(_lndivldual [} Loan it Amount of each
receipt
Mo. Y
0 Other (pleass specify) (Mo., Day, ear) this period
Full nama . $ 2«¢
o esl  Thvitt 7 142 I ~a2
Mailing Address ' i $
Crors re pa/ I~ I SR P
City, State, Zip Code I | %
c-.r(v AS IPYOor— i
Nama of Employar (Required) pefid | $
L &r —r 3
Dccupation (Requirs@) Aggregate
year—to-date N 3-vs
B Source: U Corporation O PAC }(Individual O Loan Date Amount of each
receipt
O Other {please specify) {Mo., Day, Year) this period
Full name $
S0/ € é'-a./ey ﬂj/—',?;z—"- ANV 00
Wailing Address I r $
Doy Souihom e Lol —
City, Stata, Zip t;oda N / | 5
et apburg  MS PPVl Sl
Namo of Employst {Fteq.uimd} s F $
Occupation {Required) Aggregate $ —~
year—to-date b V-
C. Source: U Corporation 0 PAC ﬂlndividual O Loan i Amount of each
receipt
O Other {please specify) ‘ JE—— (Mo., Day, Year) this period
Full nama F - §
C S Etraed EG‘—W;’: Fviiez 200009
Mailing Address f I %
Tity, State, Zip Code : j 5 ==
Tame of Empioyer (Required) [3 —
Eij!:n {Required) Aggregate s
yr— o 4 year-to-date PRV IR
D Source: U Corporation O PAC )?Jndividual 0 Loan St Amount of each
receipt
O Other {please specify) (Mo., Day, Year) | s period
Full namsa
2 J
Motas Cadelss P 123123 |% Fe0.0y
Iﬂnmng Address
&6 ,gc.ﬁo.r‘ AL.{ i
City, State, Zip Code
MJJ‘[H‘? y A 777X TR -
Mame of Employer [Required) / | $
Occupation {Required) Aggregate %
yed I
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v ritaa Lo E7CcS Page _Z of 25
Name of Candidate or Committee mg [ Y
Reporting period Zw/y /7, 2.0 e through M Y.y
A. Source: [l Corporation 0O PAC Mindividual [ Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | s period
Full
ki Conpn ot Gird iz | c0.00
Mailing Address / f L
73 LAy Clom e e
City, State, Zip Code p ; $
Alottrorbvrg S  D3Pyy o — S S F
Namo of Employer (Required) © /7 5
G e gt sd e
Occupation (Required) ' Aggregate [
TEwWesAy AApLac year-to-date Ad.sw
B. Source: 0O Corporation 0 PAC M(ﬁ\fiduﬂi 0 Loan C Amount of each
receipt
DO Other {please specify) (Ma., Day, Yean) this pericd
Full name $
aleoc Z 1B T s
Mailing Address f ! %
247 Fidewetr L et
City, State, Zip Cede - PR $
)Fth‘ra-.rﬁvrz M S 2ZSLS ¥ == i—
Name of Employer [Required) ! / $
Occupatlon (Required) Aggregate 5
year—to-date [N D
C.Source: [ Corporation 0O PAC ;Kindmdual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this pel?iod
Full pame .
Y 2 Zixied |* 349,09
Mailing Address $
/ !
/o vy Docsy Jéi A.j —
City, State, Zip Code > . / %
Mottresbory XS 3993 —
Name of Employer (Required) ' | $
Occupatjgn (Required) Aggregate 5
Az lecrra year-to-date A0\ 39
D. Source: [ Corporation 0O PAC [ﬂ)@dividual 0 Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Fulln
B g 122172 $ a0
Mailing Address | | §
s Do =23 o r_
City, State, Zip Codo
Moo t-Frm3E, PR, d9Vs 3 —I_I_|#
Mame of Employgr{ﬂequi.:z} o
> R e Sy |-
Occupation {Required) o Aggregate 8
ool e year—to-date ANAL D
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Ca_..,..”f-l-.-- o EFeof VPage g/ of 2.0

Name of Candidate or Committee M ]
Reporting period through :-"-g#-u ﬂg.[ .3’-:, pLYE

_Tuly D3
ITEMIZED RECEIPTS

A Source: D Corporation OPAC ¥ individual O Loan Date Amount of teau;h
receip
., Day, Yea .
O Other (please specify) (Mo y, Year) this period
Full name $
i N
ohoek Blockwel/ 7 Ba 13 |7 Ja0r9 0
Mailing Address | f $
T Blockwet/ Layys =
City, Stata, Zip Codg f i 5
A Iruv .}Eg P J‘F‘JJ? e
Name of Employer (Required) $
Occupation {Required) hgrsirteg-:m“ $ 3 g0n 2B
year-to-0a s
B. Source: O Corporation O PAC ’Ltndlvldunl 0 Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name c? 2 3
‘ 1% 12|/
_,QL{{”&.&:» To. arﬁ-ﬁeﬂj " PELE RS RS
Malling Address . ;i $
dprt old Aeghwey 7 == 1
City, Stais, Zip Code a :
. ! )
%rrd‘ l("" L 35 %7-( ——ie
Name of Employer (Required) | I $
Occupation (Required) Aﬂﬂfﬂﬂjwm $ ( e
yaar—to-da -8~
. Source: O Corporation O PAC teindividual O Loan Bats Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Fuil name s
| 30/ -
Boond Deer 3 /22I | MmN
Mailing Addréss | ; 5
Yra¥ AHwy ¥7 s . et
City. State, Zip Code ’ f $
Nofrrarbveg M S 27431 = Secuilan
Hame of Employer (Required)~ [ | £
Occupatlon (Required) nggfeg.:tﬁ 5 [ s,
year-to-date i e
D. Source: U Corporation O PAC Klndividual O Loan e Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this period
Full ni 2
KJ.-..--F Cus Hos i'—j"r—‘:"$(\h0~o_u_
Mailing Address ’ / .' $
Lan_etottsnar Do s
Tity, Stats, Zip Code ] i s
A&#ﬁf&&-}- A1 32 Yo ==l
Name'of Employer [Required)
E‘NT#E""*’IPKFtﬁC r.,,.rq_..._-—_,,, /,.é— b T [ ¥
Dccupatio uired) 2 Aggregats | $ [w
year-to-date ~ B
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G rrane ¢ £En 0 TR Foof Page 4 of 22
Name of Candidate or Committee kY EORY- '
Reporting period T iy [, 1019 through - 2 >
A Source: 0O Corporation O PAC ﬁlndividual 0 Loan Date Amount of each
receipt
O Cther (ploase specify) (Mo., Day, Year) this period
Full e ’
125 170
ziﬁﬁ Lo bvon Z 1| 7a0-ny
Mailing Address / | $
(7 Serrmwmeed _‘&e ———
City, Stats, Zip Code ’ | IE
Hwh_ﬂ_,_ﬂ—g—i?‘“ > — !
Hame of Employer (Re il / ; $
Mastrelov <= C Jewt il ?’.pd— . ==
Decupation (Required), Aggregate $
ST pod yoartodate | [9Q~ =
B.Source: 0O Corporation 0 PAC pﬂn-dividual 0 Loan Date Amount of each
receipt
[0 Other (please specify) {Mo., Day, Year) this period
Full name $
@ + g9
L e Moo 2 1& V2 ¢ v
Malling Address | ! 5
"l Chamslelons To.it !
City, State, Zip Codo | / $
Mostrmtbues € FTV o> ——
Name of Employer (Requlred) 4 / | $
s e ——
Dc#upl“l? equired) , Aggregate E
’ D =l year-to-date ! Qed.e o
C. Source; D Corporation 1 PAC >ﬂ_lndividuat G Loan Dat Amount of each
ate
ceipt
0 Other (please specify) (Mo., Day, Yean th:: peelr':;od

Fi20119

$ N~y o

$

Malli drass
T i
City, State, Zip Code ) $
.. oo 3T =l
Hiame of Employer (Required) =~ | / $
Occupation (Required) Aggregate $ -
year-to-date ALD e
D. Source: D Corporation 0O PAC Fﬂndivldual O Loan - Amount of each
M Da Y receipt
U Other (please specify) (Mo., Day, Year) this period
Full name
N Y, SR — G120/t |$ o0 vy
Mal ] Address ’ ! $
Coutt 3V et e —
ER". State, Zip Code | f I $
s, S BTHIE —_—
Name of Employer (Required) = 1 $
Occupation (Required) Aggregate | $%9y. oy

year-to-date
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Loty rﬁ'wj(o Elech Page _LO of TR
Name of Candidate or Committee D don Seomn
Reporting penod—Ju"uLA \ 200 through ﬁgELJ_z_'%_E‘Ja
A Source: 0 Corporation O PAC ndividual O Loan Amount of each
e s (Mo 3::? Year) receipt
{1 Other (please specify) " ' this period
I A Tadom 4 1g0-110 |® \00. 2
Malling Address / / 3
B Timoeon O I
City, State, Zip Code ; / 5
Hacthes\us, WS 2aUol — =
Hame of Employer (Requiced) L / / s
Occupation (Required) Aggregate s
year-to-date f Rt Sl
B. Source: 0O Corporation 0O PAC Andividual O Loan Date Amount of each
{Mo., Day, Year) [
O Other (please specify) - B2y, this pericd
Full ame q s
T 22 140
\chotd \ogg —L = \owe. 20
Malling Address | / $
\e Nodin Point — =
City, Stato, Zip Code / / $
aic 45‘00(0\ MS 2qUoa— il
Name of Employer (Req ) f ! $
Nichosavt % Connpant — =
Occupation (Requirad) . (] Aggregate 5
(E 2N year-to-date [ Py T
= Source: 0 Corporation O PAC JAlndividual 0O Loan Date Amount of each
ipt
O Other {please specify) (Mo., Day, Year) m;:l::e;rpiod
Fuli
"B M. Soanson, Qo | 0.2
Malling Address $
{ /
207 (Wildwad WXl —— 1
City, Sta i?lpﬂode
oy, VIS 39do —
Name of Employer (Requifad) / ; 5
Occupation (Required) Aggregate 5

year—to-date

l\)*ﬁ‘*‘*\“

D. Source: ﬂCorporation O PAC O Individual D Loan Date Amount of each
O Cthe i {Mo., Day, Year) receu:!t
r {please specify) this period
F
] i10_1% o
Mionad T Bnemped OULC Q@i |$ pse. 2
A
Mailin ddressw q_gﬂ, __’ o s
City, Stata, Zip © dae \45 03 _I_I__ $
Mame of Employer 1Rag?§mh
_ 4 1__|%
Occupation (Required) Aggregate 3 J—S‘ P

year—to-date
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¢ m\“‘w 1o EM Page “ of 2.0
Name of Candidate or Committee DM’(’:_M'«__
Reporting perlod_l'ui%__'___b___ through
A. Source: y:Corporation OPAC 0Oindividual O Lloan Date Amount of each
‘ receipt
[ Other (please specify) {Mo., Day, Year) this period
“ﬁrs Pooectts . LLC Sz |*of =
Maill %
Gbx \F2Z I
City, State / / | $
S, MS 2Ado3 .
Name of Employer Requigd) [
Occupatlon (Required) Aggregate $ -
year—to-date &3 D I
B. Source: j{Corporation O PAC O Individual 0O Loan - Amount of each
receipt
(1 Other {please specify) (Mo., Day, Year) this p;:')iod
e { Q 21l |} o
ook Shelelman Golutee Cpettiot | —— Jeo. 2
Mailing Addrass $
2006 \-k.t{ah S == =
City, Stats, Zip Code . 3
gﬂg,m,c%, Ms Zadoa e ——
Mame of Employer (Regul / g
Occupation (Required) Aggregate $ <9
. year—to-date D0+
= Source: D Corporation O PAC  Blndividual 0O Loan S Amount of each
O Other {please specify) (Mo., Day, Year) thli-:(;;eelriid
' 2 avL EFE'!E_ s%_éﬁ.
Mailing Ad o
X "%‘e&m A |
su zmc% [ $
U M6 2940 2 5= = —
Name of Employer (Requingd) ! / $
Occupation {Required} Aggregate $ > Fa, a0
) year-to-date A )
D. Source: () Corporation [ PAC )@ Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::t::et;:iod
Full
T o B Gdlona W MLD. Qiazie |5 (06,2
Malling Address 8 / / $
217 ). Conelomthi (b\gd.. —
ip Code
Takie on %S |
‘Hame of Emplwar [Raqgifed $
Occupation (Required) Aggregate $
year—to-date r Ny D
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Comm»u@b“‘"m Page 122 of D
Name of Candidate or Commitiee m_&ﬂ‘&_
Reporting peI'IOd_SQ‘b(\‘ \, 20 through w
A Source: [ Corporation OPAC Fﬁ_ndhfldunl OLoan Date Amount of each
(Mo., Day, Year) receipt
0 Other {please specify) - ay, this period
Full 2 s
AL : Daon Tones Q22000 " . =
Malling Address . / ’ [
6. Gex PAS 1
City, State, ZIp Code ; / $
& w5 Fod Sl —
Name of ployer [ 1] ; / s
Occupation (Required) Aggregate

year—to-date

[\‘B\aa

B. Source: (0 Corporation 0O PAC xmdivldual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Fuji n $
1221 O o
W{ hoves . M(ﬁ'm:aM{’m Q22110 . =
Malling Address D) . $
\oz L&Ae, Fﬁécoér{f: Y_x- i—
“ 1 ¥
\J\‘) oa = —
Naw\of Emplpyer (Re qul $
sPore S
Occupation (Raquired) Aggregate $ '
J . year—to-date S dhos
C. Source: 0O Corporation 0 PAC ﬂ\lndlvidual 0 Loan - Amount of each
receipt
N Other (please specify) (Mo., Day, Year) this period
Full nyne $
. 221 <
Kaho( . Comackie Q2o |” 20, 2
MnHIng Addre: $
! 1
%m@ord @A, ———
cny s Zip Coge p / 5
105 M6 ZAdo- pm—
Name of Employar {H'.eq 5
Occupation (Required) Aggregate $
7 year—to-date -
S Source: O Corporation 0 PAC Al Individuai D Loan DS Amount of each
{Mo., Day, Year) ."’"'e"’.‘
O Other {please specify) this period
40211 |3 Boo. 2
h %
City, State, &jp Code ! )
oAl f—,bora\ VIS 2adoa ¥
Name of Employer lﬂaqul i ! $
Occupation {Required) Aggregate $ —
year-to-date D 99~ Ve
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Name of Candidate or Committee M@ML_
Reporting penodjmlag.agj_— through _ et 20, 20lo
A Source: DO Corporation OPAC )ﬂ'\lndivldual O Loan . Amount of each
(Mo., Day, Year) recelp.t
0 Other {please specify) this period
Fulkigme \1 : 4 o210 |* gm0 2
Mailing Addre ! / $
_ZB (Coue, LO. o= :
Clty.& ‘i\T\Code p /
ac M% %L{O?-/ sl
Name of Employer I,Raquim@ / / 1
Occupation (Required) Aggregate $
year-to-date 9—&-\\ L AN
B. Source: 0O Corporation O PAC Individual O Loan Date Amount of each
_ . (Mo.. Day, Year) receipt
O Cther {(please specify) this period
"4 P Qizziie |° o5 .
Malling Addlﬁﬁ ; / 7
7o ﬁnﬂW =
City, State, Zip C
/ !
Sunadl Mé 2aUg 2 —
Name of Employer (Requifed) 5
Occu.paﬁon {Required) Agaregate $ ~
year-to-date )—-‘ 0. o
C.Source: [ Corporation O PAC Pindividual 00 Loan — Amount of each
receipt
0 Other (please spacify)__ (Mo., Day, Year) this period
Full nage
122.1 10
WA Lolliam b - G’-am Q2110 |® oo 2
Maillng Address / / s
J(\’\ C"mﬂ)r e e
City, \T g:&z:‘n;cme ; | 3
Gy, M 2uos -
Mame of Emplayer mnqulraﬂ £ / / $
Occupation (Required} Aggregate $

year—to-date

[ s

D. Source: O Corporation 0O PAC ndividual O Loan Date Amount of each
. {Mo., Day, Year} fece“{t
11 Dther {please specify} this period
Ful 22
Jonn L. Lee Q22118 |8 o0 0o
Mailing Address ; / $
o. ¥ox. \Yio S

City, \_Y Code / / $

cxﬂi IS MO 3o —
Name of Employer (ReqmredU / | s
Occupation (Required) Aggregate %

year—-to-date

[ dud~ew
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Name of Candidate or Committee CQMEM&Q—L:{EM_DM n Zeou-

Reporting period Tl through

- l:low
ITEMIZED RECEIPTS

1]

A Source: [ Corporation OPAC Hndividual 0 Loan

Date

Amount of each

; receipt
0 Other (please specify)____ (Mo., Day, Year) this periodo
i oy _ 4 Qiaziio |* ¥
Malling Address 5
. ! !
M ﬁﬂ\\ﬂ_.. ()L' e
City, §tate,Zip Code e, $
lallies o Ms 2ARa — 1=
Name of Employer (Required) () ~ / / $
Occupatlon {Required) Agg_l;eiflt‘: $ ‘7 <. 9u
X year—to-date :
B. Source: 0 Corporation 0O PAC )andividual O Loan ok Amount of each
ipt
O Other {please specify) {Mo., Day, Year) m?ﬁ?éﬂod
Full IV $
ZX onean LilliovEon Qrzie |"\xp. e
Mailing Address / / %
2\ Warson Triog Rd. — =
Clty, State, Zip Code JJ [ $
Cominagyy, MS 24471 e
Name of Empioyer (Requiréd) ! / $
Occupation (Required) Aggregate $
year-to-date ( e Tl
C.Source: 0 Corporation 0O PAC Jindividual O Loan il Amount of each
O Other [please specify} {Mo., Day, Year) mli‘:?;fizd
F
"Tad €. waite MD Qr22ii0 | g50.2
Malling Address i $
i h Ay RS o ——
City, State, Zip Code ! $
Uy bfresbeepts 2710 > —
Mame of Employer (Required) $
wé""‘}l CAperre ‘4 — -
Dccupgtion (Required) Agaregate =
Phycrern=t year-to-date $<;’> -l
D. Source: [l Corporation 0O PAC xlndividual O Loan Dt Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) th::c:éfiod
Fi
(]
Vioxof 3. Rovects 91220 |5 \5,, £
Mailing Address / / s
Vo bo ot i
City, State,&ip Code
Solicaours,  Ms ZAdos it
Name of Empioyer (Required) () $
Decugatjgn (Required) Aggregate % . -
m{){ erA year-to-date ( ADD~
[d]
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Name of Candidate or Committee Daran s
Reporting periodm%_!_,iiﬂ—/ through :
A Source: [ Corporation DO PAC xlndividual O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (ploase specify) L ] this period
Full nase : < o
o Mixon Arz2110 |* \oxy. 2
Mailing Address / ; $
WA od Qoxy 24 =tiwaline
Clty, State, Zip Code q [ $
2 3a4ga ———
Name of Employer [Reguired) [ | L4
Occupation (Required) Aggregate 5
year-to-date ( T
B. Source: 0 Corporation 0O PAC ¥(individual O Loan Date Amount of each
{Mo., Day, Year} receipt
O Other (please specify)__ - D3Y,s this period
Full name 5
. g j2=2-1 |
Qllesge. 9 r&ie | 2002,
Malling Address \ / / $
U Gt ward DG ——
City, State, ZJp Code / ; s
oua MH 29Uod— —
Name ofEmpluf'urﬂl['RaquirndU L) 5
R Y
Occupation (Required) Aggregate $
year-to-date Ay WY
C. Source: D) Corporation 0O PAC }f\lndividual 0 Loan B Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name 1, 3
Biliom L. Zeoles Qizane |® ggs. o2
Malling Address $
U's. tex Q9 — I —
==k |
HatneBoona , Y5 2q4ed ===
Name of Employer iﬂt'qulredl__(j i 3
Occupatian (Required} Aggregate $
O, year-to-date QS"* S
D. Source: Dcorpoﬁﬁon O PAC O Indlvidual 0O Loan Date Amount of each
{Mo., Day, Year) receipt
[l Other (please specify) » DAY, this period
Full
{221 [0
m"-ﬁﬂ?\ C. ToranSend Gi12za110 |$ 200 2
Maiiing Address v | / $
29 SnalmonrtDC. — =
City, , Zin Codea
Hdithous, , MS 2Ado2- S
Name of Employer (RequirediC) ; $
Occupation (Required) Aggregate $
year—to-date 238 Be
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Name of Candidate or Committee | O E&.ﬂa

Reporting period_\} '\'uly\ \,_ 200 through

Page £

of

Seph o, 2000
“ITEMIZED RECEIPTS

A Source: (0 Corporation 0 PAC ﬂndivldual OLoan

Date

Amount of each

receipt
0 Other (please speclfy] - (Mo, Day, Year) this period
Full name q $
122.1 \0 Q0
WMtn O;x_u' WM —= 0| \o0, ==~
Malllng Address | f $
o (olaniol O\ oo
City, State, Zip Code / / s
dalitcios, M5 2adea e
Mame of Employer (Requ 1] [ $
Occupation (Required} Aggregate
year-to-date IS L
B. Source: O Corporation D PAC A Individual D Loan e Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nage $
‘M\A V. Ok Q1210 | g850. &
Mailing Address p | s
A0 S. Zand e, —
City, Stale, Zip Code / / 5
Wadh ﬁbu% MS  2eHol g
Name of Employer (Requl ' / / $
Occﬁpauon {Required) Aggregate $ 3 AT
, year—to-date S
C. Source: [0 Corporation D PAC Klndividual O Loan s Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this pesod
Full $ .
eann Moole Arzaile |” g20.02
Mallinal\dd:eﬁ / | s
[ o. %X %‘P —_ = -
City, plate, Zip Code / / $
ﬁo&@, e<ioy G, Vs o3 =
Name of Employer (Requir 1 / | 1
Occupatlon (Required) Aggregate $.
_ year—to-date S |3
D. Source: 1Corporation O PAC - Individual O Loan Date Amount of each
recelpt
£ Other (please specify) {Mo., Day, Year) | i perlod
Full nama
. ! 0 (3]
b Mclashill Hrzzio |5 (0.2
Mailing Address
! 1
J. 0. Dox o2 ¥
City, .txlﬂ Zip Code / / $
S UG ———
Name of Employer (| quired) / I $
Occupation (Required) Aggregate $
year-to-date ’ 8. WO
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Name of Candidate or Committee
Reporting period Ju {y /. 2eolo through M@M 2010
A Source: 0O Corporation U PAC Windividual OLloan Date Amount of each
receipt
- 0 Other (please specify) (Mo., Day, Year) this period
Full name 9 z? 7] g
Ke nnard A. MEKay LIZNEZ |7 5p.es
Mailing Addrass i / | 3
Cir- ==
Tity, State, Zip Code L $
~churq MS 3940/ -T06/ —
Nama of Employer {Raquired) ~ / | [
‘Occupation (Required) Aggregate $ —
year—to-date N A

B. Source: i Corporation 0 PAC 0 Individual O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo, Day, Year) this period
Full nama : q 5
129 /0
I dea/ Leasing Co. Lirelt/C 2 p0.00
Malling Address / ; $
Po. BoX /64T — =
City, State, Zip Code [3
Y BN U
eshura MS 3940l
Nama of Employer (Required) f 3
Dec {Required) Aggregate $
year—to-date ;"‘ » 8N
C Source: [ Corporation O PAC Y Individual O Loan = Amount of each
a -
receipt
u Other (please specify) {Mo., Day, Year} thi:(;)eeﬂod
Full name $
: 1 29110
motThy L -cole 212012 | [po.00
Mailing Address / / $
i/ Hollow Road e
City, State, Zip Coda ) ) $
aTlie s bu 39402 ———
Hame of Employer (Requirst) | / 5
Ocoupa {Required) Aggregate
ﬂv year-to-date [ n->*
D. Source: (1 Corporation U PAC ﬁindi-ﬂdual 0 Loan Date Amount of each
receipt
0] Other (please specify) (Mo, Day, Year) this period
Full name
. 1291 42
,_Mrfln ShEmﬂ_Fr i 271 (2% 250,09
Mailing Address ) | / $
; X 1049 ==
City, State, Zip Code / ! $
MS 39403 ===
Name of Employer (Requi
_h_ 1%
Deccupation (Required) Aggregate % -
year-to-date QA U~ 20
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Name of Candidate of Committee

Reporting period __ﬁif 2’ , 2ofe through wﬁ&f /,
I TEMIZED RECEIPTS

Y

e ——— e
A source: 0 Corporation OPAC Xindividual O Loan nats Amount of each
receipt
0 Other {pleasé specify) == == (Mo-, D2y, Year) this period
Fulljhame ’ 5
n de . RpsS.M.D: g129140|* (0022
Walling Address : ; | s
. * rgan Landin ' -
City, State, Zip Code ; | $
Hgﬂiesbggg MS ;‘i#b?- — ==
Hamea of Employar {Required) | | %
Ctrmrte. A —

e W < |

|
B. Source: 0 Corporation O PAC #'mdividual {1 Loan

Date

{Mo., Day, Year)

Amount of sach
recelpl
this period

{1 Other (please ss»ec“ﬂ_________._.—-—-—-—-—'—'_'_'_'_

L
9292 " 199.99

Full name

ilia L cKer
Mziling Address
P.O BoX 2171

ity, State, Zip Coda

Barvia s 39415 ——

u:'rrm of Employer (Required)

(e

Occupation (Required]}

Aggregate $
year-to-date { 99~ 4 (.;,

Az Z-Qf nglv
c.Source: 0OC ation 0O PAC Xlndividual O Loan

O Other {please specify) ‘

Date

(Mo, Day, Year)

Amount of each
receipt
this pericd

-
Full name $
1l;am__B. St Q12910 |” 250.00
Mailing Address o | i %
| 2 [ S R
City, State, Zip Code g / / 5
e 5 bur D r i
Name of Empleyer (Requl $
ttnesbeey Clnt “ -
Occupatior? quired} - Aggregate $ (
_m e Ceond ' year—to-date T 9~ 3
5. Source: 0 Corporation O PAC 9dndivldual O Loan Date Amgu“?:e?;t gach
{Mo., Day, Year} this period

0 Other (please specify)

Full name
S orrent .f"'f'lu-( fout

Malling Address
o ak & § e
iy, Sjate, Zip Code

e
ﬁ.f’-ﬁ."ﬂ. $a xvi-2 0

C
{g%—h s rrF oS 3
Hame of Employer |Required)

Decupaiion [Reguired)

-,rear-la-dale ATy Bw
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Or.cupauonl, A '3 i) - :,L
B- Source: Dcorporation 0 PAC 3 oa
0o Othel (please spec'liy) 1
' el
a9 ¥V
3

Full name
i pl-ﬂ---l.-

paiiing Address
bt v

Q2=
City, Sat? Tip Gode
-

ma of 'Emplaf (Reay
{Rﬁﬂul.ﬂd]

- il b

Ha

Docupation

Full name
pailing pddress

$

regate %

City: giatd, Zip Code
Name of Employe’ maqulred‘;
Occupaﬁon (Requimﬂ] Agg
ezr-—tﬂadata
E




: Sty Lot

Ca ot 00t fHo 0~ Page of
Name of Candidate or Committee ‘10"1-' ~ f am~
Reporting period _Tr/y /12 ’9 through __| .:,9-&-{: -« Jo, B4

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
T e L..-{-M/N- Ch-uyﬂ vy é__r {Mo., Day, Year) disbursement this period
Malling Address ‘ -7 ZB/ § /sy oo oV
/ A
s Bad ZEe30 = E 1 Horx o3
City, State, Zip Gode é 20 9 |§ BTTRN"SY
/ / 220 9%
Loton Asvee 4 To0¥L s ¥
Purpose of Disbursement (Optional) . Aggregate 3
Year-to-date
B. Full name Date Amount of each
F-e ~Sey i~ p O\fer e (Mo., Day, Year) disbursement this period
Mailing Address 5 ; 2.17 ja|s ¢/ Fo¥F.30
e = Ao v a5 M‘SEHL'!- ¥+ —
City, State, Zip Code [ IH 7% 1s —ox. £ x
Sttt esbvrg A3 2TYsr— -
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name . Date Amount of each
M f Conp raal »;;'L o€ {Mo., Day, Year) | disbursement this period
Mailing Address ?/ 7 l/"? ] l—// 22 .50
Po bBax %0 ; e 77
City, State, Zip Code / /\? $ VA R o
= T A [ /
J_CFFE-I‘J‘GNTH’/E-, —— !1/“?,!3! e
Purpose of Disbursement (Optional) 3 Aggregate 5
Year-to-date
D. Full name A - Date Amount of each
L' G ﬁof? L (Mo., Day, Year) | disbursement this period
Mziling Adgdress ?l/ ,/0 $ /7 3.0 2—
s Al 269 T
City, State, Zip Code R g //3 /9 $ YoV -¥1
/Apakfuﬁ(i\rﬂ-—' ,Al— 3l 25X = =
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name - i Date Amount of each
st Ca- 51-.4..-::{-" £ LS 3> ABarrelS (Mo., Day, Year) | disbursement this period
Mailing Address ,ﬁ/i._f_/_o S T od-6v
City, State, Zip Coda / / 3
Purpose of Dishursemant (Optional) Aggregate ¥
Year-to-date
F. Full name . c N Date Amount of each
ﬂ ,fw?r' £ 1557337 vl MGM&J {Mo., Day, Year) disbursement this period
Malling Address f_IL"i{}_ $ BRI R R
City, State, Zip Code f ; h]
Purpose of Disbursement (Optional) Aggregate )

Year-to-date
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d PO S *+o Lofe e i Page
Name of Candidate or Committee __ 2 o ] 4_3 £

Reporting period Jit{« {4 laso through S:egﬁcm.i-u— :?fjf 2079

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
ﬂ "_;lg' 5 ){)ﬂ v /‘! A e {Mo., Day, Year) | disbursement this period
Malling Address = Z’_LIB 8 5»&‘01 LR
City, State, Zip Code / ; 3
Purpose of Dishursement (Optional} Aggregate 5
Year-to-date
B. Full name Date Amount of each
A A 3 i‘bﬁ (Mo., Day, Year} | disbursement this period
Mailing Address d Cf $
113119 39, 72—
City, State, Zip Code £ & q 4 $
Neitisoboe, X3 B7F0 > ==
Purpose of Disbursement {Optional] Aggregate $
Year-to-date
€. Full name ] Date Amount of each
M< Peco~n Festrvnl {Mo., Day, Year) | disbursement this period
Mailing Address b
1/31~ LoV 9p
 bex L3 Zi/31s
City, State, Zip Code / ; s
A chdonw #s F 476 —!
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
D. Full name - Date Amount of each
Lerdy K L 15 (Mo., Day, Year} | disbursement this period
(4
Mailing Address 2 2ei0 $ 2¢9. wu
City, State, Zip Code ; ; b
Purpose of Disbursement {Optional} Aggregate $
Year-to-date
E. Full name - J Date Amount of each
FJeasrahre e S 0w (Mo., Day, Year} | disbursement this period
Mailing Address . 24190 $ Yx—3290
Y7 At D 7 24110
City, State, Zip Code  ~ P $
yL:f-*/—trJJu-rs* A8 3o¥er s =
Purpose of Disbursement (Optidnal)’ Aggregate $
Year-to-date
F. Full ngme Date Amount of each
/2 o 4 s Md’ / . J Ao~ (Mo., Day, Year) | disbursement this period
Maliing Address = : $ .
(47 fhatod P Gizliga | 3540y
City, State, Zip Code i $
(Mfméwr-; S BTAN i
Purposs of Disbursement (Optional)” / Aggregate 5
Year-to-date
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Cb'“’u , -F;-“—"- £ 7 et Page b of
Name of Candidate or Committee A ey SBopom .
Reporting period ~T oy 7 , 209 through £ ij ey 29, 2,0

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
27 40 2 / “c/lco-g e {Mo., Day, Year) | disbursement this period
Mailing Address z 2 3 —
15101 49 *
/09 C. 27¢L Ave /196, 7
City, State, Zip Code / ; $
!’Mreiéw;f/us 2 7 ¥/ e e—
Purpose of Disbursement (O ptional) Aggregate $
Year-to-date
B. Full name Cen Date Amount of each
Q-Fg\rrd( 0**"/ © FRee V24 7 {Mo., Day, Year) | disbursement this period
Mailing Addressﬁ i {';-27 i $ 2, /76727
Lo Ll Fx0 Z 55/ S3F-7 9
City, State, Zip Code ' / / $
M-e@vsu/‘? A1 8 5??"0 S T =l
Purposs of Disbursement (Optional] Aggregate h)
Year-to-date
C. Full nams Date Amount of each
~ oﬂ oA S:., ¢ FAA {Mo., Day, Year} | disbursement this period
Walling Address 4,)0,70 |8 —. 2
po Bor (237 LiZLe | o >k
City, Statw, Zip Code - 5
wﬁ,\.f-ﬁa:éw§rz¢rj 3P¥a3-/937 e i =
Purpose of Disbursement (Optlonal) Aggregate s
Year-to-date
D. Full name N Date Amount of each
F-‘;‘B\d 6:r ~ {Mo., Day, Year) | disbursement this period
Malling Address o $
Pa Lar 3L% Q30108 |72 raey
City, State, ZIp Code h )
- : ! 7
Gluabio <SS 3P/ r5 = o
Purpose of Disbursement |Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address 4 / b
City, Statz, Zip Code f / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address i 5
City, State, Zip Code / ; 5
Purpose of Disbursement {Optional) Aggregate h )
Year-to-date
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